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State File No

. Birthplace

22. If death was due to external causes, §1 in the following:

A

Registration District No......._. 38 E 8 Primary Registration District No%tit - Regisirar's No.oooever ... _2'!_4
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: a7
[ - ‘ri
(a) County M3 ssouri Y /
ry ' ¥ {a) State () County. Fal
@ City or town....Sha. LOuis, Missouri st e g
(lfnuu:da city or town limits, write “HURAL" and name of township) (¢} City or town...." t . ouls K}
(¢} Name of hospital of institution: {If outsids city or town limlu, writs "HURAL"Y
Homer G. Phillips Hospital ¢ @ Street No....... 2630 Randolph
{If not in haapital or institution, weite street ugnbagygllou) ’ (¢ rural, give location)
(d} Length of stay: In hospital or institution ) N
. (Specify whether ] {(#) Citizen of foreign country? (Yes or No}
In this community........ Life
years. months or days) If yes, name country.
MEMCAL CERTIFICATION
3. {a) PRINT .
FULL NAME Bernice. Broyin I
—— - 20, DATE OF DEATH: Month, SOMUATY . 3,
3. I R 3. i it
® veteran (NﬂJ ﬁ;ls;c;r(;;{ vear. 19163 hour. 10 minute. 25 P- M.
ar. [a] H
TAamew 21. 1 hereby certify that I attended the deceased from De cember
[; Color or 6. (a) Single, widowed, married, 29 % 19544 , to Janud-ry 31 1942
4, Sex Fe Me le Tace. Col varced_gj_.pg;]‘_? that 1 1ast saw h.8X. . alive on Ja.ﬂudrV 3 3 1942'
6. (b} Name of husband or Wife...oooeer. 6, (¢} Age of tusband or wife if and that death occurred on the date and hour stated abaove. Dus ation
eV lmgadiate cause of death
I & ] leg?
T e dmeof MO 18 7o7g ||..Lalmonary Tuberculosis b Weeks?
{Month} {Day) (Year) 1
8. AGE: Years Months Days Il lesa than one day Due to ’K -/
23 | 6 . y
T. min. \ /‘}
Due to 2
9. Birthplace St LOU i 3 d Njo . I//‘
(C.;y town, of cottnty) {State or fureign country) - , - "
Othe: dltions
10. Usual occupation..... Mo Y- AndlOTKET : e~ S i o G
11. Industry or business H 9] SDi t =] 1 ; e L PHYSICRAN
5 Major findings: J—
g 12. Name...J©SS€ Brown Of operations : ‘ ‘| Underline
R . . . = i ~ R « . Te P Wt
: 13. Birthplace MI a8 / ;h&g:gs;t{.g
o (City, town, or county) (State or fareign “““"") Of autopsy...... shouid be
14, Maiden name.......... a. AV, :Lng,ton . f}u:rgeﬂ sta-
stically.
E 15 Cairo I ll . / :
=

{City, town, or county} (State or foreign country)

16. (a) Informant Anna Brown (a)} Accident, suiclde, or homicide (specify)
&) Addr 2630 Rendolph Street (4) Date of cocurrence.
1. @ ..Burial (# Date thereof..... L= 8= 43 (e) Where did injury oceur? iy G P
(Burial, cremation, or removal) Feth (Month) (Doy) (Year) (4} Did injury occur in or about home, on farm, in industrial piace. in publu: place?
{¢) Place: burial or cremation A5 er Di ck §Qﬁ i
18. {a) Signature of funerg director c ¥ While at worh? ................ (?:mr’ '(“3° gipc]nnﬁ L O —
() Address =51 Uodng Streeyr - N
. @ .- L ® 7—{ C-cley ‘23 Signatn
(Dn Meaﬁnl nl‘tmq% (ﬂcgulmr lnmu\m) [‘AddressCZ T2 J €At Lo A A AR ... Daze sxgn %

{Lictnsed Embalmer’s Statement on Reversa Sidc)



N ' ' 'STATEMENT BY LICENSED EMBALMER o

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By. !

Licensed Embalmer No......... -

P. 0. Address /7417-/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fnilure to comply with

the above constitutes grounds for revocation of license.)}

If this body is not embalmed, fact should be 80 stated above.




